were not caused by the failure of OPV or occurrence of VAPP, but the failure to vaccinate children adequately. This is shown most clearly when we consider that in states like Tamil Nadu and Kerala, where immunisation coverage is high, no polio cases occurred in 2002, whereas in states like UP and Bihar, where coverage has been low, the outbreak took full advantage causing hundreds of cases of clinical disease.... Encouragingly, in the last 12 months, both the number of immunisation rounds, and the quality of the supplementary immunisation activities had increased, the latter especially in UP and Bihar. The number of polio cases between March and July 2003 in these states is at its lowest ever. Successes like these clearly demonstrate that the polio eradication programme will succeed in India." (2) Elsewhere, Dr Jacob John, Chairman of the Polio Eradication Committee of the Indian Academy of Pediatrics, has stated: "The number of districts with polio had declined to 63 in 11 states in 2001, but in 2002 cases occurred in 146 districts in 16 states. Kerala, Tamil Nadu, Andhra Pradesh and Karnataka remained unaffected, in these states routine and pulse immunisations have remained robust through the years"(3). But during the year 2003, wild polioviruses emerged in Andhra Pradesh, Karnataka and Tamil Nadu. 
Final push to eradication in 2004
According to those who manage the polio eradication programme, the nation is poised for the final push to polio eradication. UNICEF is apparently encouraged 
Reasons for the programme's failure
One can identify the following reasons for the programme's failure: A high incidence of vaccine failure, a high incidence of polio caused by OPV, and the non-availability of inactivated polio vaccine (IPV), which contains the inactivated virus.
There had been many reports of vaccine failure in India. A study from a sentinel centre covering the years 1989 to 1994 found that 14 per cent of children who developed paralytic polio in 1989 had been fully immunised with three or more doses. This increased to 22.9 per cent in 1994 (6) . In 1999, 32.1 per cent of children in Rajasthan who developed paralysis had received five or more doses of OPV beforehand (7) . This went up to 58.6 per 60 to 75 VAPP cases are expected to occur in India every year (9) . In 1999 I had pointed out that a study of NPSP data suggests a high incidence of VAPP in India (10) . This was borne out by more recent NPSP data (table 3) . I have earlier estimated that about 300 VAPP cases occur every year (11) . How many VAPP cases should we see before it merits concern or intervention? How many doses of OPV ensure protection?
With the non-availability of IPV, children whose immunity is compromised -due to disease or due to drugs -are more vulnerable to any infection, including from wild polioviruses. They also have a very high risk of developing VAPP. For this reason OPV is not recommended for such children. Wild polioviruses or mutant vaccine polioviruses can replicate for many months or years in the immunocompromised. These individuals may act as a source of infection for a prolonged period in the community.
Thus, IPV should be made available on an urgent basis for immunocompromised children in India. It will provide these children protection against polio disease. It will also provide protection to the community from these children if they become infected.
Dr Jacob John has stated: "Yash Paul is right in demanding that IPV be made available for individual use in children in whom OPV is contraindicated." (12) However, the policy remains unchanged and IPV is not available even for such children. This action has foreseeable consequences.
Children are put at an unreasonably high risk of polio, and subsequently the community is also put at higher risk, despite the existence of a safe and effective vaccine, IPV.
Was polio eradication expected?
It is difficult to understand how polio eradication was envisaged. The vaccine's efficacy has not been evaluated. The reasons for a high incidence of vaccine failure have not been determined. No measures have been taken to reduce the incidence of VAPP. It is equally difficult to understand how a vaccine and a strategy which have not worked in the last nine years will eradicate polio in the tenth year. It seems that those associated with the eradication programme are interested only in continuation of the programme.
On the other hand it can be said that the present eradication programme ensures that polio is not eradicated. Polio cases will continue to occur because of vaccine failure and due to mutant vaccine polioviruses. Infected immuno-compromised children will continue to spread wild as well as mutant vaccine polioviruses for a prolonged period in the community (13) .
Role of the Indian Academy of Pediatrics
It may be argued that polio eradication in India is a part of WHO's global programme, so WHO has the prerogative to formulate the policy and the strategy. And IAP as a voluntary partner has no say in this. But Indian children are developing polio because of OPV and in spite of many doses of OPV. IAP must ensure that no avoidable harm occurs to any Indian child through any national or international programme.
